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| A follow-up survey was conducted on December
18, 2007, fo determine the facility’s compliance
with previous condition Jevel deficiencies cited on
September 28, 2007, The findings of this survey
were basad on observations, interviews with
direct support and administrative staff and clients, '
and the review of records, ineluding incident
reparts and administrative records. The Survay
findings determined that the facility was in
compliance with the Conditian of Participation in
Client Protections.

W 212} ! 483 440(c)(3)(i) INDIVIDUAL PROGRAM PLAN (W 212}

The comprehensive functional assessment must Z‘f’a‘;gﬁowilcfjchczu]e 111/3 psychiatric
identify the presenting problems and disabilities bt oy I _-@_/05’
and where passible, their causes.

This STANDARD is not met as evidenced by:
Based on interview and record review, the facility
failed to ensure a comprehensive psychiatric
assessment had been conducted for bath.of the
two clients (ouf of three sampled clients) in the
sample who were prescribed psychotrapic
medications for behavior management. (Clignts
#1 and #3) :

The findings include:

Tha September 28, 2007 recertification survey
had revealed that the QMRP failed to ensure
comprehensive assessment of Clients #1 and
#3's paychiatric conditions/ needs. On November
7, 2007, at 3:27 PM. the QMRP stated that
neither client had received an updated psychiatric ‘
evaluation. The consulting psychiatrist reportedly

was attending an out of town corference. She : {

further indicated that a November 21, 2007 J
b%r?ﬁﬁ DIRECTOR'S OR PRDWDERISUF‘P LIER REPRESENTATIVE‘S SIGNATUBE TITLE (X8} DATE

AP (. &ﬁl %?’fy%j&m—- : /(Qﬂﬁ;-fﬂ%’c/ a/, ﬁf/ﬁzﬁfc/fl ;j(’wfg.da //JZ/ Zpy

I | L "4
Ariy deficiency skatement ending with an astef{sk {*) denotes a deficiency which the inskituﬁoy/ m%y be excused frod canecting providing it is deérmi';ed that
q homes_ the findings stated above ara disclesable 90 days

ather safeguards provide sufficient protection to the patlehts. (Sas (mstrustlons.) Except for nursin
dliowing the date of survey whether ar not a plan of comrection I8 provided, Far nursing homes, the abave findings and plans o Lorrection are disclosable 14
ted, an zpproved plan of correction is raquisite to continued

fays following the date these documents are made available to the facility, f deficlencles ara el
wogram particlpation.
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meeling was scheduled with the psychiatrist to
“review afl individuals on psychotropic
medicatiors.” |t should be noted, however, that
| Client#1's interdisciplinary team was scheduled
to meet before then, on November 16, 2007, to
review an update his annual plan.

et D T L T P N ——

Previously, the September 28, 2007 sufvey
findings included:

Based on interview and record review, the facility
failed to ensure a comprehensive psychiatric
assessment had been conducted for beth of the
two clients (out of thrae sampled clianfs) in the
sample who were prescribed psychotropic
medications for behavior management. (Clients
#1 and #3)

The finding includes:

Interview with the Resident Director on
September 25, 2007, at 2:33 PM, revealed that
both Clients #7 and #3 receiveq psychotropic
medications to address maladaptive behaviors. .
This was verified through observation of the
evening medication administration on September
25,2007. Client #1's Annual Medicai Evaluation,
dated September 28, 2007, reflected a diaghosis
of Intermittent Explosive Disorder (source and
date of diagnosis not indicated). Interview with
the Qualified Mental Retardation Professional
(AMRP) and review of Clients #1's and #3's
records on September 27, 2007 failed to provide
evidence of a comprehensive psychiatric
agsessment that documentad each client's Axis |
diagnosis and justified the use of the prascribed
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Continued From page 2
psychotropic medications.

AREETEE AT TS S ART TSR T Tt T i s L

Based on interview and record review, the facility
falled fo ensure a comprehensive psychiatric
assessment had been gonducted for two of the
five clients which reside in the facility.

[Client's #1 and #3)

The findings include:

Intarveiw with the Qualified Mental Retardation
Professional (QMRP) on Decembaer 18, 2007 at
approximately £:45 PM revealed that nefther
Client #1 and #3 had beer assessed for by a
Psychiatrist as detalled in the plan of correctlon
date December 13, 2007. According to the
nurse, both client's have been scheduled for an
paychiatric assessment on December 29, 2007

“with & private consultant located in Springfield,

Virginia.

This is & repeat deficlency.
483.440(c)(3)(v) INDIVIDUAL PROGRAM PLAN

The comprehensive functional assessment must
include, as applicable, vocational skills.

This STANDARD is not met as evidenced by:
Based on interview and record review, the facility
failed to ensure that clients recaived

W 212}

{W 225}

to ensure that a formal, documented vocational
assessinent is eompleted. The QMRP will request
the Day Program to provide the Task Analysis,
Situational Observation, Interest Invemtory and Skill
Inventory for the client to ensure that he is properly
placed in opportunities for comm unity-based

The QMRP will coordinate with the Da Program ;-
Y OB | l/]l 08

camprehensive vocational assessmenis as employment.
indicated, for cne of the three clients in the
sample. (Cli=nt #3)
The findings include: ! j
1
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going to day program that day; he was “gaing

The September 28, 2007 recertification survey
had revealed that the QMRP failed to ensure a
comprehensive veecationzal assessment for Client
#Z. On November 7, 2007, atapproximately 7:15
AM, Client #3 fold this surveyor that he was not

shopping” instead. At 7:37 AM, while seated in
the nurse’s office, Client #3 stated "l want another
Job.™ Minutes later, the client sat at the dinin g
rcam table and began eating breakfast. At
approximately 7:48 PM, he repealed the
comment "l want another job." Then at 7:49 AM,
he sald "l want a new job.”

At 3:20 PM, the Qualified Menta! Retardation
Professional (QMRP) was asked about Client
#3's day placement. She said his vocational
Program had "moved him" to another location two
days per week. On Tuesdays and Wednesdays,
he was performing janitorial duties at a
community gym. She and the Resident Directar
both said the client had not complained to them
about wanting a new job. However, the OMRP
acknowledged that Clisnt #3 had not received a
comprehensive vocational assessment. Record
review confirmed this and indicated that he had
been in the "Work Aclivity Program” (vocational)
since at least 1999. There was no evidence that
the facility had sought a comprehensive
vocational assessment, describing the client's
current interests, strengths and needs.

[Note: In follow-up to the Jast survey, the QMRP
stated that Client #2's interdisci plinary team was
scheduled to meet November 18, 2007 for a case
conference to discuss his day placement )

{w 225)

; |
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' AM, the Resident Director (RD) stated that Client .

~ palite.”

Continued From page 4

. e - -

Previously, the September 28, 2007 survey
findings included: _

Based on observation, interview and record
review, the facility falled to ensure that clients
recgived comprehsnsive vocatlonal assessments
as indicated, for one of the three clients in the
sample. (Client #2) .

The findings include:
On September 27, 2007, at approximately 8:15

#2 performed volunteer work in the dining area of
a nursing home. The RD indicated that he had
just been infarmed by Client #'s job coach that
the client had done so well during the “trial period”
that the nursing home wanted him to continue
there on a permanent basis. The job coach
reportedly pfanned to inform the client's
goverament case worker of his work performance
and recormmend that he remain at that focation,

Client #2 was observed at his day placement on
September 27, 2007, beginning at 8:57 AM. The
client placed eating utensils in individual plastic
bags. He did so without any assistance from his
Job coach or his pesrs. His job coach stated thet
he and three other volunteers with disabilities
placed the eating utensils, along with napking and
ice water, at the residents’ piace seltings before
lunch. The coach described the client as "one of
my best workers.”  According to the coach, Client
#2 had been volunteering there for approximately
1 month, "preparing him for employment.” She
stated that the client was "well-mannerad and

{W 225)
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The jab coach indicated that Client #2's trial
period was scheduled to end in 3 months
(December), however, she would "try to get him

tc stay because he s vary good.* He and his
peers did not earn a stipend or receive a wage for
thelr work. They voluntesred at this work site
Monday-Friday, between 9:00 AM - 2:00 PM.

At 10:16 AM, Client #2 approached the job coach
and asked "I'm galng to make more money,
right?” Aiter the client walked away, fhe cozch
acknowledged that money meant something to
him. Ehe said that while he was already
rmotivated, she thought that he "would be even
more motivated if he got a check in hand." At the
time, there was only cne paid staff in the dining
area, the nursing home's dining room superviser,
This was verified a few minutes later through
interview with the supervisor. She was the sole
paid employee. She also confirmed that Client £2

“enjoys his work and is deing well."

At approximately 10:30 AM, the coach indicated
that to date, she had not met either the Qualified
Mental Retardation Professional (QMRP) or RD;
neither individual hag visited the cumer: settin a.
When asked about Client #2's strengths, the
coach said she "he catches on very well... can
perform most fasks after one demonstration... is

indeperdent in silver ware, wiping tables, pretty
much everything " However, she described the
client as distractible. When asked if he was
currently employable, she responded Myes"

Later that day, the RD and QVIRP were asked
about Client #2's day placement. At 5:24 PM, the
RD confirmed that he had not cbserved the client |

periorming work tasks at the current location. At
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" December, they wanted “io keep him" at the

. enjoyed making purchasss, According to the RD,

Continued From page 6

approximately 5:29 PM, the QMIRP also
acknowledged that she had not visited the current
work site. She did, hawever, report having
recaived a telephone czll from the job coach on
the previous day. The coach reported that the
client was "doing well." She confirmed that while
the other clients were leaving the work site in

nursing hame and a case conference was
planned for within the coming month (Qctober) to
discuss the proposai. When asked about g
vocaticnal assessment, the QMRP stated that
she did not know whether an assessment had
been performed. ;

On September 28, 2007, beginning at 9:53 AM,
review of Client #2's record faifed to show
evidence that he had received a caomprehensive
vocational assessment to determine his interests,
skills and training needs. There was, however,
an ahnual report (dated April 30, 2007) that was
prepared by the client's current day program. The
report indicated that while he was z "very hard
worker,” he required “verbal prompts throughout
the day to remain on task." The day pragram
plan for the coming year included a
recemmendation to "explare community based
employment opportunities” by exposing the client
to “at least 2 community-based employment
oppertunities ver quarter.”

It shauld be noted that further interviews with
Client #2 and residentia! staff confirnad that
money was important to the client and that he

the ¢lient was respongible for purchasing
batteries for such items as his TV remote control,
At the time of the survey, there was no evidence
that Client #2's interdisciplinary teéam had a

IW 225)
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deciared ta that he had received a paycheck that

.| working at a shelterad workshop, and not at the

| review, the facility failed to ensyre that clients

Continued From page 7
comprehensiva vacational asseEssment,
describing the client's current interests, strengths
and needs, available for discussion at tha
Upcorning case conference. It was proposed to
keep the client placed in a volunteer position with
110 opportunity for advancement to a paid position
of employmeant. ‘

It should be further noted that on September 28,
2007, at 4:51 PM, Client #2 enthusiastically

day, Payment was for "contract wark” that he had
performed during a recent period he spent

volunteer work site.

.......................... * gt T o vl ol s ke g

Based on observation, interview and record

received comprehensive vocational assessments |
as indicated, for one of the three clients ih the
sample. (Client #2)

The finding in¢ludes:

On December 18, 2007 at approximately 5,30
PM, intsrview with the QMRP and the Residental
Director revealed that the facility has not heen
successful in getting a vocation assessment
completed for Client #2. According to the QMRFP,
the DDS Case Manager had schedujed an
assessment for November 13, 2007: however,
the QMRP commentad that she was contacted by
the DDS Case Manager to cancal the ,
appeintment far Client #2. Reportedly, the QMRP
Informed the surveyor that she had spaken with
the case mananger on Decemebr 12, 2007. At

{W 225}
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the titne of the canversation the QMRP was
informed by the DDS Case Manager that the
appoiniment date and time would be forthcaming.
The Case Manager stated that she would call the
QMRP soon.

. This Is & repeat daficlency.

|
It cantinuation sheet Page 3 ofg
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A follow-up ficensure survey was eonducted on
December 18, 2007 to determine the facility's
tompliance with
Septemnber 28, 2007. The findings of this survey
were based on observations, interviews with
direct support ard administrative staff ang clients,
and the review of records, induding incident
raports and administrative records.

3510.4 STAFF TRAINING : ' {1

Each training program agenda 2nd record of staff
participation shall be maintained in the GHMRF
and available for review by requlaiory agencies.

This Statute is not met as evidenced by:
Based on interview and record review, the
GHMRP fziled to ansure that agendas were
maintained in the greup home and made
avajiable for revisw,

The September 28, 2007 licensura survey had
reveaied no evidence of agendas for sight staff
In-sarvice treining sessions. The GHMRP
submitted a written Plan of Correction, signed
Qctaber 25, 2007, in which the pravider wrote:
“The QMRP will provide copies of the standard
agendas that were used for for trainings." with g
completion date of Navember 2, 2007,

Staff in-service training records were reviewed in
the GHMRP on November 7, 2007, beginning =t
89:56 AM. Thare was a staff signature sheet for
training conducted by the QIVIRP and the RD on
October 20, 2007 on the topics "Staff
Supervision" and “Documentation." There was
ne corresponding agenda, however, available for
review. At approximately 4:56 PM, the QMRP
2nd RD acknowledged that there was no agenda

INITIAL COMMENTS tL

previaus deficfencies ciied on

{x5) °
| COMPLETE
" DATE

000}

223}
The_QbiRP will provide agendas used for traming
inF Jre.Safew, Cocking Safety, Electrical Safety;
Sexuallty; ISPs/Active Treatment; Rights of

of the Professionat Counselor: Ethics in the

. Sign Language.

Persons with MR/DD Most Integrated Setting; Role

| Workplace; Securing Medical ang Dental Care; ang I
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available to verify the information that had been
canveyed. In addifion, the QMRP did not affer
documentation or copies of “ihe standard
agendas® for rainings cited In the previous
survey.

Previously, the Septembar 28, 2007 survey

findings included:

On Seplember 26, 2007, beginning at 3:24 PM,

review of the GHMRP's staff in-service training
records revealed that there were he agendas
gvailable for training sessions that werae indicated
by staff sigrature sheets. For example, there
WEra no agendas of handouts to indicats the
Subject matter discussed at the following:

- Septernbe- 6, 2007 "Fire Safety, Cooking
Safety, Flectrical Safety:"

- July 23, 2007 and August 11, 2007 “Sexuality;"

= August 8, 2007 "ISPs/Active Treatment;”

- July 18, 2007 "Rights of Persons with MR/DD
Most Integrated Setting;*

- August 8, 12 and 13, 2007 "Rale of The
Professional Counseior:” and

other recant fraining on such topies s “Fthics in
The Workplace,” "Securing Medical and Dental
Care” and "Sign Language " :

Far the most part, the only agendas availahie for
review were ihose that wera brought by DDS
perscnnel when they presented training on DDS

{f 223}
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policies,
Qn-December 18, 2007, beginning at 5:50 PM, ,
review of the GHMRP's staif in-service training i
recards revealed that there were no zgendas
available for the trafnings listed in the Novemebr
11, 2007 follow up visit. According to the plan of
correction dated Decemebr 13, 2007, thess
training agendas ‘were to have been secure from
the DDS trainig coordinator. for the agency's
" in-service record.
| ;
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